genetic variabilities of major histocompatibility complex class II for patients with aspirin exacerbated respiratory disease, suggesting a role for T cell activation in the pathophysiology of this disease process.
One study focused on sinonasal tumor pathophysiology. Jung et al 6 studied expression of the Wnt signaling pathway to better understand the mechanism involved in the malignant transformation of sinonasal inverted papillomas. Their findings suggest several Wnt pathway signaling proteins, including ␤-catenin, cyclin D1, and Dvl-1, are associated with malignant transformation.
Two studies analyzed imaging results as a means to better understand challenging diagnostic and management issues in rhinology. Craig and Goyal 7 analyzed images of patients who sustained sphenoid fractures and found that CSF leaks occurred in 9% and blunt carotid injury occurred in just 2% of sphenoid fractures. They also found a significant association between sphenoid roof fractures and CSF leak and that penetrating issues were strongly associated with CSF leak. Lin et al 8 describe the use of volumetric analysis for assessment of orbital volume in patients with chronic maxillary atelectasis, also called silent sinus syndrome. They concluded that expansion of maxillary sinus and decrease in orbit volume can occur following endoscopic sinus surgery.
Two studies focus on granulomatosis with polyangiitis (GPA, also known as Wegener's Granulomatosis), the first on diagnosis and the second on prognosis. Trimarchi et al 9 found that the use of narrow band imaging nasal endoscopy allowed for identification of vascular patterns clearly different from healthy mucosal patterns in 53% of those with biopsy-proven GPA. These findings suggest a potential role for narrow band imaging in GPA diagnosis. Janisiewicz et al 10 report that sinonasal GPA patients who present with C-ANCA titers Ն 1:80 had more frequent health care use; however, there was no difference in Lund-Mackay scores when comparing the GPA patients based on high or low C-ANCA titers.
Three studies considered the potential role of other chronic conditions in patients with chronic rhinosinusitis. Chien et al, 11 using a case control design adjusting for many key confounding diagnoses, report that COPD is an independent risk factor for the development of chronic rhinosinusitis without nasal polyposis. Bohnhorst et al, 12 using a case control design but not adjusting for confounding diagnoses, found that patients who have GERD are more likely than those who do not have GERD to have a diagnosis of chronic rhinosinusitis and to have a higher SNOT-22 score (have a higher symptom burden). Rix et al 13 performed a systematic review of management of chronic rhinosinusitis with co-existing asthma, a very common population of patients. They identified only 7 trials and concluded that only low grade evidence was available for interventions among patients with coexisting chronic rhinosinusitis and asthma.
One study considered a potential remedy for allergic rhinitis is a series of experiments using human mast cell lines and the ovalbuminsensitized mouse model. Kim et al 14 reports that Allium hookeri has anti-inflammatory effects in these experimental models.
Two studies in this issue focus on surgical management of pituitary lesions. Chung et al 15 reports that CT-assisted surgery is associated with lower CSF leak rates compared to no image guidance or MRassisted procedures; the authors recognize the limitation of this report was the inability to control for the severity or extent of the disease. Hong et al 16 studied olfactory function and quality of life in patients undergoing endoscopic binostril or transnasal transseptal microscopic pituitary surgery. They report that transnasal transseptal surgery is associated with better postoperative quality of life and similar olfactory function when compared with the endoscopic approach. Specifically there was less nasal crusting and urge to blow the nose following the transnasal transseptal approach.
Finally, 2 articles report on surgical techniques. Lemonnier et al 17 report 7 out of 9 patients with CSF leaks were successfully managed with endoscopic endonasal eustachian tube closure. Rotenberg et al, 18 in the "How I Do It" feature, describe radio frequency ablation for treatment of hereditary hemorrhagic telangiectasia.
Primary care clinicians, surgeons, allergists, pulmonologists, endocrinologists, oncologists, rheumatologists, gastroenterologists and researchers at all levels of translation are encouraged to review the following pages for ways to improve your practice and advance your research.
Matthew 
